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A 1s uszable as & second means of
escape by the clientis) occupying the
room:; and

(4) 1z po more than 44 inches (meas-
ured to the window gill} above the
floor unless the facility is surveyed
under the Health Care Occupancy
Chsapter of the Life Safety Code, in
which case the window must be nho
more than 36 inches (measured to the
window s{l1) sbove the floor.

(3) The survey sgency may grant &
variance from the limit of four clients
per room only U a physician who s a
member of the (nterdisciplinary team
and who is a qualified mental retarda-
tion professional—

t1) Certilies that each client to de
placed {n a bedroom housing more
than four persons is so severely medi-
cally lmpaired as to require direct and
continuous monitoring during sleeping
hours; and

(1 Docurpents the reasons why
housing in & room of only four or
fewer persons would not be medically
feasible.

(4) The facility must provide each
client with—

(1) A sepurate bed of proper size and
beight for the convenience of the
client;

(1) A clean, comfortable, mattress:

(1li) Bedding appropriate to the
westher and climate; and .

(v Functional furniture appropri-
ste to the client’s needs, and individ-
ual closet space in the elient’s bed-
room with clothes racks and shelves
sccessible Lo the client.

(c) Standard: Storape spoce in bed-
room. The facility must provide—

{1) Space and equipment for dally
out-of-bed activity for all clients who
are not yet mobile, except those who
have a short-term {iiness or those few
clients for whom out-of-bed activity is
s threat to heslth and safety; and

(2) Suitable storsge space, accessible
to clents, for personal ons,
such a3 TVs, rdios, prosthetic squip-
went and clothing, . .

(d) Standerd: Client dbathrooms. The

* facllity must—

(1) Provide tollet and bathing fscili-
ties appropriste {n numbder, size, and
design to meet the needs of the eli-
ents;: . . :

(2) Provide for {ndividual privacy io
tollets, bathtubs, and showers; and

€3) In areas of the facility where clf-
ents who have not been trained to reg-
ulate water tempersture are exposed
to hot water, ensure that the tempera-
ture of the water does not exceed 110°
Fahrenheit.

(e) Standard' Healing gnd ventila-
tion. (1) Each client bedroom in the
factiity must have-

(1) At Jeast one window Lo the out-
side; and

() Direct outside ventllation by
means of windows, alr conditioning, or
mechanical ventUation.

(2) The facility must—

(1) Maintain the temperature and
humidity within s pormal comfort
range by heating, alr conditioning or
other means. and

1) Ensure that the heating appars-
tus does pot constitute a dbumn or

° smoke hazard (o ctlients.

1) Standard: Floore The faclily
must have—

(1) Floors that have s resilient, non-
abrasive, and slip-resistant surface;

(2) Nonabrusive carpeting, if the
ares used by clients is carpeted and
serves clients who le on the floor or
ambulate with parts of thelr bodies,
ouéer than feet. touching the floor:
an

(3) Exposed floor surfaces and floor
coverings that promote mobllity in
areas used by cllents, and prowmote
maintenance of sanitary conditions.

tg) Standard: Space and equipment
The facility must—

(1) Provide sufficient spsce and
equipment fn dining. Uving, health
services, recreation, and program areas
(including sdequstely equipped and
sound treated aress for hearing and
other evaluations if they are conduct-
od n the facility) to ensble staff to
provide clients with peeded services as
required by this subpart and as ident!-
fied In esch client’s (ndividual pro-

gram plan.

(2) Furnish, maintain in good repalr,
and teach clients to use and 0 make
informed cholices about the use of den-
tures, eyeglasses. hearing and other .
eomsmunications aids, braces, and
other devices entified by the inter-
wdndplu\m teamn a3 Deeded by the

ent.
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(3) Provide adequate clean linen and
dirty linen storage areas.

(h) Standard- Emerpency plan and
procedures. (1) The facliity must de-
velop and ‘implement detalled written
plans and procedures to meet all po-
tentia] emergencies and disasters such
as {ire, severe weather, and missing cli-
ents.

(2) The ucu.lty must communicate,
periodically review, make the plan
-n.(;sble. snd provide training to the
staff.

(1) Standard: Fvacuation drills. (1)
The facility must hold evacuation
drills at least quarterly for each shift
of personne) and under varied condi-
tions to—

(1) Ensure that all personne] on all
shifts are trained to perform assigned
tasks;

(4) Ensure that all personnel on all
shifts are familfar with the use of the
facility's fire protection festures: and

(1il) Evaluate the effectiveness of
emergency and disaster plans and pro-
cedures.

(2) The facllity must—

(1) Actually evacuate clients during
at least one dril each year on each
shist;

(1) Make special provisions for the
evacustion of clients with physical dis-
abllities;

(1i1) Pile a report and evalustion on
each evacustion drill;

(v) Investigate all problems with
evacustion drills, Including socidents,
and take corrective action; and

(v) During fire drills, clients may be
evacuated to s safe ares in facilities
oertified under the Health Care Occu-
pc:ndc!s Chapter of the Life Safety

e.

(3) Pacilities must meet the require-
ments of parsgraphs (1X1) n.nd (2) of
this section for any live-in and pelief
staff they utilise.

) Standard: Pire protection—(1)
GCeneral (1) Except as specified In
paragraph (JX2) o1 this section, the fa-
cllity must meet the applicadble provi-
sions of either the Heslth Care Occu-
pancies Chapters or the Residentisl
Board and Care Occupancies Chapter
of the Life Safety Code (LSC) of the
National Fire Protection Association,
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42 CFR Ch. IV (10-1-88 Editien)

1885 edition, which s incorporated by
reference.®

(i) The State survey agency may
apply a single chapter of the LSC to
the entire facility or may apply differ.
ent chapters W different bulldings or
f.s"é‘ of bulldings as permitted by the

(1) A facllity that meets the 1L8C
definition of a residentia] board and
care occupancy and that has 16 or
fewer bed:s, must have itz evacuation
capabllity evaluated {n esccordance
with the Evacuation Difficulty lndex
of the LSC (Appendix F).

(2) Ezceptions. (1) For facllities that
meetl the LSC definition of & health
care occupancy:

(A) The State survey agency may
walve, for & period it conaiders appro-
priate, specific provisiona of the LSC

1

(1) The walver would not adversely
affect the health and safety of the ell-
ents; and

(2) Rigid application of specific pro-
vizions wouwd result in an unresson-
able hardship for the facllity.

(B) The Etate survey sgency may
apply the Etate’s fire and safety oode
instead of the LSC {f the Secretary
finds that the State has a ocode im-
posed by Btate law that adequately
protects s faclility’s clients.

(C) Compliance on November 326,
1882 with the 1967 edition of the LBC
or compliance on April 18, 1988 with
the 1981 edition of the L5C, with or
without wajvers, i oconsidered 10 be
compliance with this standard as Jong
as the facility continues t0 remaln in

* Incorporstion of the 1983 edition of the
Nationa] Plre Protection Amociation's Life
Safety Code (pubdlished Pebruary 1, 1983;
ANSI/NYPA 101) wuz approved by the Di-
rector of the Pederal Regster in accordance
with $ U5.C. §33(a) and | CPR Part §] that
govers the use of (noorporstions by refer:

enoce. The Code Is svalladle for inspection st
the Office of Lhe Pedernl Register Informa-
tion Center, Room 8401, 1100 L Bueet NW.,

DC. Coples
from the National PFire Protection Amocia-
o, Batterymarch Purk, Quincy, Mam.

memhmwemunhu
tocorporsted by reference, 8 potice 10 that
dtm'm be publizhed In the Peders) Rag-
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campManse with that edition of the

Cude. .
(1) For facilities that meet the LSC
deﬂnlt.lon of & residential board and

tht.n 16 beds the State survey agency
m., Loy Lic State's fire and safety

as specified (n parsgraph
uxzxm of this section.

(k) Standard: PainL The facility -

(1) Uu lesd-free paint inside the fa-
et an

(2) Remove or cover {nterior paint or
plaster containing lead so that it is not

“accessible to clients.

(1) Standard: Infection control

(1) The facllity must provide s sani-
tary environment o avold sources and
transmission of infections. There must
be arn active pregram for the preven.
ton, econtrol, and investigation of In-
fection and communicable diseases.

(2) The facllity must implement suc-
cessful corrective action in affected
problem areas.

(3) The facllity must maintasin a
record of Incidents and corrective ac-
‘tions related Lo Infections.

(4) The faclilty must pronibit em-
ployees with symptloms or signs of a
cormsmunicable disease {rom direct con-
tact with clients and their food.

$483.480 Condition of participation: Die-
tatic services.

(a) Standard: Food end nutrition
services. (1) Each client must receive &
pourlshing, well-balanced diet includ-
t‘-i( :odmed and specially-prescribed

03

(2) A qualified dietitian must be em-
ployed either full-time, part-tlme, or
ob a consultant basiz at the facliity's
discretion. )

(3) If & qualified dietitian is not em-
ployed full-time, the facility must des-
ignate & person to serve as the director
of food services.

(4) The client's interdisciplinary
team, including & qualified dietitian
acd physiclan, - must prescribe
modified and special diets including
those used as a part of & program to
manage inappropriate elient behavior.

(5) Foods proposed for use as s pri-
mary reinforcement of sdaptive be-
havior are evaluated in light of the elf-
ent's nutritional status and needs.

KANSAS MEDICAID STATE PLAN

§ 423.480

(6) Unless otherwise specified by
medical needs, the diet must de pre-
pared at least in accordance with the
latest edition of the recommended die-
tary allowances of the Food and Nutri-
tion Board of the National Research
Countll, Nationa! Academy of 5c¢i-
ences, adjusted for age. sex, disability
and sctivity.

(b) Standard: Meal services. (1) Each
client must receive at Jeast three
meals dally, at regular times compans-
ble Lo normal mealtirnes {n the com-
munity with—

(1) Not more than 14 hours between
a substantia) evening meal and break-
fast of the following day, except on
weekends and holidays when a nour-
ishing snack is provided at bedtime, 18
hours may elapse between a substan-
tial evening meal and breakfast; and

(11) Not less than 10 hours between
breakfast and the evening meal of the
same day. except a3 provided under
paragraph (dDX1X1) of this section.

(2) Food must be served—

<1) In appropriate quantity:

(11) At appropriate tempersture;

(1) In s form consistent with the de-
velopmental level of the client; and

(lv) With sppropriate utensils.

€3) FPood served to clients individual-
1y and unesten must be discarded.

(c) Standard: Menus (1) Menus
must—"

(1) Be prepared {n advance;

(1i) Provide a variety of foods at esch

meal;

C111) Be different for the same days
of each week and adjusted for seasonal
changes; and

(iv) Include the average portion sizes
for raenu items.

€2) Menus for food actually served
must be kept on flle for 30 days.

(d) Slandard: Dininp sreas end serv-

fce

The facllity must—

C1) Serve meals for all elients, includ-
tng persons with ambulation deficita,
{n dining areas, unless otherwise speci-
fied by the interdiaciplinary team of &
physiclan;

€2) Provide table service for all ell-
ents who can and will eat at s table,
including clients in wheelchalrs;

€3) Equip areas with tables, chalrs,
eating utensils, and dishes designed to

331
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meet the developmental needs of each
elient;

(4) Supervise and staff dining room.s
adequately to direct self-help dining
procedure, L0 assure that each client
receives enough food and to assure
that each client eats in & manner con-
sistent with his or her developmental
level: and

($) Ensure that each client ests {n an
upright position. unless otherwise
specified by the interdisciplinary team
or a physician.
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30-10-205. ICF-MR admission procedure. (a) Admission

-procedure for ICF's-MR shall be pursuant to 42 CFR 483-.440,

effective October 3, 1988, which is adopted by reference,

- (b) An ICF~-MR shall not require a private-paying client to
remain in a private-pay status for any period of time after the
client becomes eligible for medicaid/medikan.

(c) BEach client s8shall be s8creened and found eligible for
services before the client is admitted in the medicaid/medikan
program, The effective date of this regulation shall be January
30, 1991. (Authorized by and. implementing K.S.A. 39~708c¢c, as

amended by L. 1990, Chapter 152; effective, T-30-10-1-90, Oct. 1,

1990; effective Jan. 30, 1991.)
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§483.440 Cendition eof perUcipation:
Active trestment services.

(s) Standard: Aclive treciment (1)
Each cllent must receive a continuous
active treatment program, which in.
cludes aggressive, consistent Imple-
mentation of a program of specialized
and generic training.  treatment,
health services and related services de-
scribed (n this subpart, that is directed
toward—.

(1) The acquisition of the behaviors
necessary for the slient to function
with as much self determination and
independence as possidle; and

({1 The prevention or deceleration
of regression or Joss of current optimal
functional status.

(2) Active trestment does not In.
clude services to maintain generally
independent clients who are adle L
function with little supervision or in
the sbsence of a continuous active
treatment program.

(b) Standerd: Admissions, trans/ers,
end dlscharpe (1) Clients who are ad.
mitted by the facllity must be {n need
;l;‘nd receiving active treatment serv.

(2) Admission decisions must dbe
based on a preliminary evaluation of
the client Lthat is conducted or updated
by the facility or by outside sources.

(3) A preliminary evaluation must
econtaln background information as

»”
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well as currently valld assessments of
functional developmental, behavioral,

social, health and nutritional status to °

determine {f the facllity ean provide
for the client's needs and U the client
is likely to benefit from placement in
the facllity.

€4) If a client i3 to de either trans.
ferred or discharged, the facility
muste--

(1) Have documentation {n the cli-
ent's record that the client was trans-
lerzed or discharged for good cause;
an

(U) Provide a reasonsble time to pre-
pare the client and his or her parents
or guardian for the transfer or dis-
charge (except in emergeacies).

(5) At the time of the ducharge, the
facility must—

- (1) Develop s final summary of the
tlient's developmental, behavionl,
socifal, health and nutritional status
and, with the consent of the ecllent,

-parents (if the elient {s & minor) or

legal) guardian, provide a copy (o su-
thorized persons and agenclies; and

<Ul) Provide a post-discharge plan of
care that will assist the cllent to
adjust to the new lving environment.

(¢) Standard' Indi{vidual progrom
plan, (1) Each client must have an in-
dividual program plan developed by an
irlerdisciplinary team that represents
the professions, disciplines or service
areas that are relevant to—

(1) ldentlfying the client’s needs. as
described by the comprehensive func-
tional assessments required in pars-
graph (¢X3) of this section: and

(1) Designing programs that meet
the client's needs.

(2) Appropriate facility staff must
participate in {nterdisciplinary team
meetings. Participation by other agen-
cles serving the client is encoursged.
Participation by the client, his or her
parent (If the client {s a minor), or the
elient’'s lega) guardian is required
tunless that participation is unobtaina-
ble or inappropriate.

(3) Within 30 days after admission,
the (nterdisciplinary team must per-
form accurale assessments OF reassess-
ments as needed (o supplement the
preliminary evaluation oonducted
prior to sdmission. The comprehensive
functional assessment must take tnto
consideration the client’s age (for ex-

. 327

F-

JUN 12 1831 Effective Date JAN . 1 4gg; Superseded MS-90-46



Attachment 4.19p
Part I

Subpart F
Exhibit £~/

KANSAS MEDICAID STATE PLAN

TN MS-91-14

§483.440

ample, child, young adult, elderly
person) and the implications for active
trestment at nch stage, as applicable,
and must-

(1) Jdentify the presenting problems
and disabilities and where possible,
thelr causes;

(i) Jdentify the client's specltic de-
velopmental strengths:

(111) Identify the client's spectfic de-
velopmental and behavioral manage-
ment needs;

(ilv) ldent{fy the client's need for
services without regard (o the actual
svaladllity of the services needed; and

(v) Include physical development
and health, nutritional status, sensori-
motor development, affective develop-
ment, speech and language develop-
ment and suditory functioning. cogni-
tive development, socidl development,
adsptive bdehaviors or independent
living skills necessary for the client to
be alle to function {n the community,
and as applicabdle, voeational skills.

(4) Within 30 days after admission,
the interdisciplinary team must pre-
pare for each client an individual pro-
gram plan that states the specUic od-
Jectives neceseary to mest the slient's
nceds, as identified by the cumnprehen-
sive assessment required by paragraph
(cX3) of this section, and the planned
sequence for dealing with those objec-
tives. These objectives must-—

(i) Be stated separately, in termsof a
single behavioral outcome;

[¢1}] Be assigned projected completion

dates;

um Be expressed i behavionl
terms that provide measurable {ndices
of performance;

(iv) Be organized to reflect s devel-
opmental progression appropriate to
the individual; and

(v) Be assigned priorities.

(8) Each vwritien tnalning program
designed to implermnent the objectives
in the individual program plan must

speclty: .

(1) The methods 1o be used:

(11) The schedule for use of the
method;

(iif) The person responsible for the

program:;

(iv) The type of data and {requency
of dats collection necessary 10 be able
to assess progress toward uxe desired
objectives;

Page 2

42 CFR Ch. IV (10-1-88 Edition)

(v) The f(nappropriate eclient
behavior(s), if applicable; and

(v1) Provision for the appropriate ex-
pression of behavior and the replace-
ment of inappropriate behavior, U ap-
plicable, with behavior that is adaptive
or appropriate.

(6) The individual program plan
must also:

-~ (1) Describe relevant interventions to
support the individual toward inde-
pendence.

(1) IdentUy the location where pro-
gram  strategy finformation (which
must be accessible {0 any person re-
sponsible for implementation) can be
found.

(i) Include, for those ellents who
lack them, training i{n personal skills
essential for privacy and independence
(including, but not limited to, tollet
training. personal hygiene, dental hy-
glene, self-feeding, bathing, dressing,
grooming, and communication of basic
needs), untll it has been demonstrated
that the clent iz developmentally in-
capable of acquiring them.

(1v) Jdently mechanical supports, I
needed, to achieve proper body posi-
tion, balance, or alignment, The plan
must specifly the reason for each sup-
port, the situations {o which each is to
be applied, and & schedule for the use
©of each support.

(v) Provide that clients who have
multiple disabling conditions spend a
major portion of each waking day out
of bed and outzide the bedroom ares,
moving aboul by various methods and
devices vhenever possible.

(iv) Include opportunities for elient
choice and self-management.

(1) A copy of each client's individual
progrars plan must be made avallable
to all relevant staff, tncluding statf of
other agencles who work with the
client, and to the client, parents (If the
client is a minor) or legul guardian.

(4) Standard: Program (mplements-
tion. (1) As soon as the interdiscipli-
nary team has formulated a client's in-
dividual program plan, each client
must receive a continuous active treat-
toent program consisting of
interventions and services {n sufficient
number and {requency to support the
achievement of the objectives ident-
fied in the individual program plan.
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(2) The facility must develop an
active treatment schedule that out-
1ines the curTent active treatment pro-

and that is readily svaflable for
review by relevant stafl,

(3) Except for those facets of Lhe in.
dividual program plan that must be
implemented only by licensed person-
nel, each client's individual program
plan must be implemented by all staff
who work with the elfent, including
professional, paraprofessional  &nd
ponprofessional staff.

(¢) Standard’ Program documenia-
tion. (1) Dats relative to accomplish-
ment of the criteria specified in client
{ndividual program plan objectives
must be documented ln measuresblie
terzs.

(2) The facility must document sig-
nificant events that are related to the
client's indlvidusl program plan and

 assessments and that. contribute to an

overall understanding of the client's
ongolng level and quality of function-

ing.

() Standard: Program moniloring
end change (1) The indlvidusl pro-
gram plan must be reviewed at least
by the qualified mental retardation
professional and revised as necessary,
{ncluding. but not limited to situstions
in which the client—

(1) Has success{ully completed an ob-
Jective or objectives identified in the
incividus) program plan:

(1) Is regressing or losing skills al-
ready gained;

1) 1s falling to progress toward
fdentified objectives after reasonsble
efforts have been made; or

(iv) 1s being considered for tralning
towards new objectiver.

(1) At least annually, the compre-
hensive functiona! assessment of each
client must be reviewed by the inter-
disciplinary team for relevancy and
updated as needed, and the individual
program plan must be revised, 83 ap-
propriate, repesting the et
forth {n paragraph (c) of this section.

(3) The facility musi designate and
use s specially constituted committee
or coramitiees consisting of members
of facllity staff, parents, lesal guard.
fans, clients (as appropriste), qualified
persons who have efther experience or
trnining in contemporary ces L0

and persons with no ownership or con-
trolling interest In the facllity to—

(1) Review, approve, and monitor In-
dividual programs designed Lo manage
inappropriate behavior and other pro-
grams that, in the opinfon of the com-
mittee, Involve risks to client protec-
tion and rights;

{11) Insure that these programs are
conducted only with the written {n-
formed consent of the client, parent
(f the client is s minor), or legal
guardian; and

(i) Review, monitor and raske sug-
gestions to the facllity sbout its prac-
tices and programs ss they relste to
drug usage. Dhysical restraints, time-
out rooms, application of palnful er
noxious stimull, control of inappropri-
ate behavior, protection of eclient
rights and funds, and any other area
that the commitiee believes need to be
addressed.

(4) The provisions of paragraph
¢()(3) of this section may be modified
only if. in the judgraent of the State
survey agency, Court decrees, State
1aw or regulations provide for equiva-
jent client protestion and consulla-
tion.

ehange inappropriate client behavior,
329
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30-10-206, ] ICF-MR certification and recertification by

physicians. (a) Certification. At the time of admission te an
ICP~MR or at the time any ICF-MR client applies for medical
:ésistance under the medicaid/medikan program, & physician or
physician extender shall certify that the services must be given on
an inpatient basis. Services shall be furnished under a plan
established by the physician or ©physician extender before
authorization of payment. Before reimbursement is approved, a
screening team designated by the secretary shall review the
physician's or physician extendeé's certification and shall certify
that services in an ICF-MR are the most appropriate services
available for the individual. The certification of need shall
become part of the individual's medical record. The date of
certification shall be the date the case is approved for payment
and the certification is signed.

{b) Recertification.

(1) Each ICF-MR shall be responsible for obtaining a
physician's or physician extender's recertification for each
client.

(2) The recertification shall be included in the «client's
medical record. Recertificgtion statements may be entered on or
included with forms, notes, or other records a physician or
physicign extender normally signs in caring for a client. The

statement shall be authenticated by the actual date and signature

of the physician or -physician extender.
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(c) 1If the approPriate professional refuses to certify or

recertify because, in the professional's opinion, the client_does

not require ICF-MR care on a continuing basis, the services shall

:iot be covered. The reason for the refusal to certify or recertify

~ shall be documented in the client's records. The effective date of
this regulation shall be January 30, 1991. (Authorized by and
implementing K.S.A. 39-708c, as amended by L. 1990, Chapter 152;

effective, T-30-10-1-90, Oct. 1, 1990; effective Jan. 30, 1991.)
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30-10-207. ICF-MR inspection of care and utilization review. (a) The
inspection of care team from the Kansas department of health and environment
shall conduct an inspection of care and utilization review of each
medicaid/medikan client in all intermediate care facilities for the mentally.
retarded certified to participate in the medicaid/medikan program.

(b) Each ICF-MR shall céoperate with authorized representatives of the
agency and the department of health and human services in the discharge of their
dutiegs régarding all aspects of the inspection of care and utilization review.

(¢) Any ICF-MR where the utilization review team finds inappropriately
placed clients shall be responsible for providing transportation for the clients
to a more appropriate placement facility. The effective date.of this regulation
shall be October 1, 1991. (Authorized by and implementing K.S.A. 1990 Supp. 39-
708c; effective, T-30~10-1-90, Oct. 1, 1990; effective Jan. 30, 1991; amended

oct. 1, 1991.)
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